No. 2
—5-43
5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

< N
DEPARTM’ENT OF COMMERCE

FILED APR 13% g

Pegistration Disttiet No._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O;GEATH

Primary, Registration District No.._..._.L.

9177

State File No

1003

Regisirer's No.

LN 7 W

1. PLACE OF DEATH:

(a) County.
(b) City or town

dt. LOLI].B.MO.

(11 outside cily or tawn Limits, write “RURAL" und nams of townabip)
(¢) Name of hospital or institution: N
St. Louis City Hospital (J

(I not in bospita) or institution, write street number or location)

(d) Length of stay: In hospital or institutiom.._._g._.day_ﬂ......._......._......A._..__._
{Specily whether

In this community
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State. LA o p (b) County
(¢) City or town.... 92 b
{If outsida ciLy or totrn limita, write *RURAL")
@ sieet No LL2L
{1 rura}, give location)
(e) Citlzen of foreign country? (Yes or No)

o2

If yes, name country.

3.0 FRINT  James Lane

3. {» If veteran, 3. (¢) Social Security

TIZMme War.

ny

No J_J?- ~l0= 93021
6. ? Single, widowed, married,
divormd.mﬂ.ﬂ.ﬂzﬂ:’...
6. (¢} Age of husband or wife if
alivc_.._t2

e

Color
4. Sex.m.d'lg Orace W 'ﬁ
6. (b) Pilméuf hushand or wife. ... reeem e

.l._:...__years
7. Birth date of deceased.. MA’V

/512

MEDICAL CERTIFICATION
April . 4th

...._..3..3..-1,5.......minute...._...t_L._.__..M.
April lst...

20, DATE OF DEATH: Month

enr..........__lSAA._____.hour.........

21, 1 hereby certify that I attended the decensed from...._..

10lily. to.... Aprid_Uth 10 bl
that I last saw h.... 40 alive on April 4th .o ldy

and that death occurred on the date and hour stated above. K
Duration
Immediate cause of death

) éd"l'"}? o ol

'

(Manud) (Doy) (Year) /
8. ACE: Years Months Daysa If less than one day Due to /
(>? é / 0 g o i &MQZ‘QHQ. Mw ...........................
B0 LT 2 O UPR. Yo JUPOUUR KT pORoes
9. Birthplace. 4 <. cﬁ.a......... / “/Eﬂ 72_‘ C/ (V / o
1. , town, or'connty) (Stals of foreign co/&ury) o - J‘
ther con 1018, . .

10. Usual occupation

« {Include pregoancy within 3 months of death)
PHAYSICIAN

DR, A A P
é { f P

i

(State or foreign country)
16. (s}~ Informant /

12, Name__

13. Birthplace

14, Maiden name_ . £4

(State or foreign country)}

15. Birthplace.........

® Ad M
t
17. (o) _ # () Date thereot.. ¥ = 0 = YV
(Burial l,mll-nu.wrsmvnn (Mooih) (Day) (Year)

(¢) Place: buriai or mmﬂm,/
18. (a) Signature of fu

® Addmspn/ ‘jmw oy

Major findings:
Of operations.,....

Of autopay....._ ‘ w s

Underline
¢ cause to

|charzed sta-
tistically.

19, (a) teretmtnmnl . of
{Dato roceived local unsuu) (Remlru l nmtuu)

W—‘z =
‘externil causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

22, 1f death was due t

(b} Date of occurrence

{c) Whete did injury occur?
(City of town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. (Specify typo of place) .
{e} M, of injury.

o
ayptie ... T oddgy Yoo
I. h..@(; . Date s:n {j'_..k& oy

- v

While at work?.

23. Signa (\ : :

Address...

(Licensed Embalmer’s Statement on Rcvcno Sidc) 0

O’ 5



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.............. - <eeemeeeery Registered Apprentice No ' ‘ .

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




